In addition to the direct effects that the coronavirus disease 2019 (COVID-19) has on morbidity and mortality, the indirect effects as a consequence of social isolation, economic loss, psychological distress, and reduced access to health services and support networks must also be recognized and addressed. Although it has been acknowledged that such conditions are likely to increase intentional injuries (see, for example, Reger et al. [@CR16])---i.e., interpersonal violence (particularly domestic violence) and self-directed violence (suicidal behaviour)---a category of injury that costs Canadian society over \$4 billion annually (Parachute [@CR14]), the recognition of the role of heavy drinking in this relationship has been limited.

In North America, alcohol sales have been designated as an "essential service", and in some provinces, territories and states, existing restrictions on home delivery and carryout have been loosened. The latter constitutes an erosion of alcohol control policies targeting alcohol availability. Coupled with the fact that the indirect consequences of the COVID-19 crisis can act as a catalyst to heavy alcohol use, greater availability has also been shown to impact drinking patterns and alcohol-related problems, including interpersonal and self-directed violence (Popova et al. [@CR15]).

Specifically, through increasing aggression (Bushman and Cooper [@CR3]), heavy drinking can lead to interpersonal violence (Jewkes [@CR10]), and in the context of COVID-19, most likely to intimate partner violence and family violence given the social restrictions in place. A study analyzing emergency department data from 14 countries found that in over 30% of the violence-related injuries, alcohol consumption by the perpetrator was seen as causal (Cherpitel et al. [@CR5]; for a short overview of the literature, see Nutt ([@CR13])). With respect to suicidal behaviour, in 30 to 40% of deaths by suicide, the victim was under the influence of alcohol to the point of intoxication (Cherpitel, Borges, & Wilcox, 2004). Furthermore, increases in drinking and long-term heavy use may increase the risk of developing an alcohol use disorder in some individuals. Alcohol use disorders in turn have been identified as a significant risk factor for suicidal behaviour, with a 3.1-fold higher risk for a suicide attempt and 2.6-fold higher risk for death by suicide among individuals with an alcohol use disorder being reported (Darvishi et al. [@CR6]). Moreover, the number of days of heavy drinking by married or cohabiting alcohol-dependent men has been found to be a significant predictor of whether or not severe episodes of violence occur in their intimate relationships (Murphy et al. [@CR11]).

Although heavy drinking, interpersonal violence, and suicidal behaviour are complex phenomena in and of themselves, arising from a multitude of factors, they are linked (Brady [@CR2]; Foran and O'Leary [@CR9]). Therefore, with respect to intentional injuries, addressing heavy drinking is one prevention opportunity that can be enhanced during the COVID-19 crisis.

Such interventions should be implemented on two distinct levels---the individual level and the population level. Pertaining to the former, brief interventions, which can be remotely delivered, are an effective way to reduce heavy drinking (Donoghue et al. [@CR7]). Furthermore, alcohol control policies can lead to a reduction in heavy drinking (Babor et al. [@CR1]). Thus, there should be a reconsideration of the current categorization of alcohol sales as an essential service, and alcohol as an essential good, in Canada and elsewhere. In other parts of the world, restrictions on the availability of alcoholic beverages have increased, including a temporary ban of sales in some countries like Thailand, South Africa, and in parts of Europe (Rehm et al. [@CR17]). In fact, in South Africa, the number of rapes and aggravated assaults have reportedly decreased by over 80% in the last month, which has been attributed in part to the complete ban of alcohol (Dörries [@CR8]). In the context of North America, at a minimum, during the COVID-19 pandemic, alcohol policies that increase availability via carryout and delivery services should not be implemented. But, there are also policies that could be implemented to reduce alcohol availability rather than eliminate it entirely, such as reduced hours of sale and outlet restrictions (e.g., limiting the types of retail stores allowed to sell alcohol).

Accordingly, the erosion of alcohol control policies is likely to have significant consequences with respect to intentional injuries during the COVID-19 pandemic, especially in the context of social isolation, economic loss, psychological distress, and reduced access to health services and support networks. At a time when the healthcare system is already heavily burdened, precautionary measures should be taken to reduce any additional burden from largely preventable alcohol-attributable conditions such as alcohol-induced intentional injuries. In Canada, more than 20% of drinkers aged 18--54 years have reported increased alcohol use during the COVID-19 crisis (NANOS Research [@CR12]). Therefore, we urgently need to increase education and awareness of the relationship between heavy drinking and intentional injuries, on the population level, given that we are currently facing a time when heavy alcohol use may increase. Rapid research is needed on the immediate and sustained effects of increasing alcohol availability on intentional injuries during the COVID-19 crisis to inform decision-makers with best practices in subsequent waves of infection.
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